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COUNTY . STATE g b. COUNTY *adinlsslon),
7 > ST XayiS . MNISSovR | .574(0;/ >
M b. %EY (U ontajde corpurate Umits, writa RURAL and give c. AIVENGE £F c. cgg {If outside corporate limits, write BURAL and cive w-% 7
- !-o-'uhlp) jt) o)
| Town W/ ERS TE RovE W WEBSTER GRovE
, d. F#é.ls.PPﬁMLEOORF (It nnt i hospital or instisation, glve strect address or location) d.AsDTgﬂEEETSS (If rarsl, give location)
N msrimorion S L VALE AVE 7Jé }/41.5 AVE
P 3. NAME OF a. (FF b. (Middle) (Lt} 4 DATE (Month) (Day) (Year)
DECEASED
{ Twpe or Print) ]jf/l/ BorHm /]%UFMI‘JA/ cian APR I Jo, /953
5. SEX 6. COLOR OR RACE | 7. wﬁ)no%m, gﬁgs&lgnmigﬁ) 8. DATE OF BIRTH l 9, AGE unm 7 woa ID::.) 3 T
" N {Bpe . . ont oura | Min
Femare | wHiTe lﬂ[llkgugfb SSAdely Y8, 1888 | |
108. USUAL OCCUPATION.{Give kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Ststa or forelgn mntq) 1 | 12. CITIZEN OF WHAT
460 duriog moet of werking U, wren # retired) DUSTRY c 9[’ COYNTRY?
Hovse WIFE T Home F'W"‘ﬂ"'y S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e szrw-w-w —_- JoHN “D&UFMHM
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17JINFORMANT' S SIGNATURE OR NAME ) ADPRESS
(Yea, B0, ot unkoown) | (H yes. xive war or dates of service) .
> 443 b 533D 18 WE
19. CAUSE OF DEATH MEDICAL CERTIFJCATION Ig;:mavu .
|| Eater only onecsuseper | 1. DISEASE OR CONDITION TH
Hoe for (2, (b, and & | DIRECTLY LEADING TO DEATH® 5 L) | gy gz .

*This does not mean ANTECEDENT CAUSES jz Z‘ - Z z‘ ': Z : - ?
the mode of dping, such | Aorbid conditions, if eny, gising DUE TO (b}

as heart faflure, asthenia, | rioe to the abooe mu.:fcﬁz) sating , ] N

de. It means the diy- | the underiying couse
ease, infury, or complice- ! DUE TO (c) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not . ’
related o the disease or condition couring dealh.
15a. DATE OF OP'I!::IROAN. 9%, MAJOR FINDINGS OF OPERATION S ’ ' 2. AUTOPSY?
- L g PAINK | O @
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, ofMos bldg.. et i -
HOMICIDE
21d, TIME (Motith) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILEAT ROT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased jrom?M, 1953, o %ﬁa_':\.a_ 1958, that T last saw the deceased
alive on C2AN- T 1954, and thal death occurred at 2=22 A m., frorh the causes and on the date stated above.

Za. SIGNATUR ) (Degres or title) | 230, ADBR Zx. DATE SIGNED
: /- : a . 3
22a, BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county (State)

VgL REHOM, ot MAY % 143 OAK Hibl CEmETERY KIRK woo D M.
DATE REC'D BY LOCAL | R RE . FU“R?WD)'T???BE?? %MEEAL }ﬁ: TN

B/-s>™ Cocintann BAE WER Ghb.

=f + (Licensed Embalmer's Ehlmt on Reverse gld!i i Py

WRITE PLAINLY—USING TUUNFADING BLACK INKE-—MAKE A PERMANENT RECORD




L e v
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